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Case 2:16-cv-02979-DGC--ESW Document 1 


Frederick ftifiU 

Name and Prisoner/Booking Number ** . 

Fourth Avenue Jail cm \ ^qpt. >3 

Place of Confinement 

201 S. 4th Avenue- 

Mailing Address 


Filed 09/06/16-Page lof? '" 


i A 


FILED 

RECEIVED 


LODGED 

COPY 


SEP 06 2016 


CLERK U •'DIITRI0T COURT 
WitWflTOMMPNA.. 
BY. M Pi SepUty 


Phoenix. AZ 85003_ 

City, State, Zip Code 

(Failure to notify the Court of your change of address may result in dismissal of this action.) 


IN THE UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF ARIZONA 


&eAerick 9uqU. *SF- 

(Full Name of Plaintiff) \J Plaintiff, 


) 

. ) 
) 
) 


vs. 


m PKoeni* , ) 

(Pull Name of Defendant) ^ ^ 

(2) fooCAt* 9>t> _, ) 


CV-16-2979-P HX-DGC-ESW 

) CASE NO: " ’*'’> " ‘ 

) (To be supplied by the Clerk) 



CIVIL RIGHTS COMPLAINT 
BY A PRISONER 


Original-Gomplaint- 


Defendant(s). 

|—[ Check if there are additional Defendants and attach page 1-A listing them. 


) □ First Amended Complaint 

) □ Second Amended Complaint 


A. JURISDICTION 

1. This Court has jurisdiction over this action pursuant to: 

□ 28 U.S.C. § 1343(a); 42 U.S.C. § 1983 

□ 28 U.S.C. § 1331: Bivens v. Six Unknown Federal Narcotics Agents. 403 U.S. 388 (1971). 

□ Other:_:---—-• 

2. Institution/city where violation occurred: U>P<C Qf \—^ 

Revised 5/1/2013 1 4 pW>enkAt- 

A/e /W Clawtko 
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1. Name 


, / u f ne*l A/o^ 

C ‘ °\^'q^TX^0cc^H 

B. DEFENDANTS ^ 7 

of first Defendant: tlS.CUGbJ&l 

ffc licjg X>e,p6f+<n€fHr at 

(Position ancrTitle) 


The first Defendant is employed as: 

officer 


2. Name 


ne of second Defendant: tt&CGtitsW tboff A . The second I 

phQtrt t* Poli ce fj&b aa &tt j£ th kcoLe i * j 

(Position and Title) 


(Institution) 

^Defendant is employed as: 


(Position and Title) 


(Institution) 


/<^T^Name of third DefendaptT^ 

/ LLP. C, AkaJffr 

at 

. The third Defendant is employed as: 

U.ftC p&J&h \jJ6jcA 

[ (Position and Title) 


1 1 (Institution) 


4. Name of fourth Defer 


Pendant:__ 

lh P. C AAOtitSadA. 

(Position and Title) 


at 


. The fourth Defendant is employed as: 

ThfrC ^cK XjJM’C 


(Institution) 

If you name more than four Defendants, answer the questions listed above for each additional Defendant on a separate page. 

C. PREVIOUS LAWSUITS 


1. Have you filed any other lawsuits while you were a prisoner? □ Yes 0 

2. If yes, how many lawsuits have you filed?_. Describe the previous lawsuits: 

a. First prior lawsuit: 

1. Parties:_v.__ 

_2. Cou rt and c ase numbe r: 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?)_ 


b. Second prior lawsuit: 

1. Parties: __v._ 

2. Court and case number:__ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


c. Third prior lawsuit: 

1. Parties:_v._ 

2. Court and case number:_ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


If you filed more than three lawsuits, answer the questions listed above for each additional lawsuit on a separate page. 
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D. CAUSE OF ACTION 


bevpA ru-fftgj u p 

ii/6 cl>a/&£$ t 

separate cAnnts. 


COUNT I ^ 

1. State the constitutional or other federal civil right that was violated:' 

Uik.te. ;^» Hadc MU fiM Ht*db*npd Apm : 

2. ^ount I. tbe^fs^e^nvolved*/ Check only one. State additional issues m separate 

D Basic necessities D Mail E—1 Access to the court □ Medical care 

□^Discipllnaiyproceedings □Property □ Exercise of religion| Q.Retahatjon 

□ Excessive force by an officer j(fThreat to safety Other: Up y^f Tr ,iL 

fcri&rioJs CkawiAAtotatwlT 

3 Supporting Facts. State as briefly as possible the FACTS supporting Count I. Describe exactly what each 
Defendant did or did not do that violated your rights. State the facts clearly in your own words without ofting legal 
authority or arguments. . 

/ loaot 




/g q^ ^Kq +ook *\t. je~psucl 

BO iKyetft rfty 

.aiAt WA.«r4A7 /viW frwm 


/M4 


me- ftrre: 

njury.''15rateho'\y you were injured - * 

/ny ‘ 


jury>f!f? 


■fAt, 





fatMS: 


lions 


noffooH H/kar vrftK5&ifiq 

qj - inactions of the Defendants). - • ■ 

lj ^ rtti ArM$ 
it! trim 




&$ef 


5. Administrative Remedies: ... .. ,, 

a Are there any administrative remedies (grievance procedures or administrative appeals) available atyour 

institution? DY « 

b. Did you submit a request for administrative relief on Count I? DYes QN° 

c. Did you appeal your request for relief on Count I to the highest level? □ Yes “ClNo 

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why you 

_ KfiOsA hoaJ 'to 4 p -foG’f - • 
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1. 


COUNTn 

State the constitutional or other federal civil right that.was 


violated: 



2 . 


_ >tiier federal civil rig 

up on 6unoiJ<> charts i^ife 

1 And foffzd up bO c wnecefSfrv fbrdL', ... . . 

Count II. Identify the issue involved. Check only one: State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

^ Excessive force by an officer tH Threat to safety I^Other:. 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count n. Describe exactly what each 
Defendant did or did not do that violated your rights. State the facts clearly in your own words without citing legal 
authority or arguments. 


otheff McMfJ € 

' Uiml 

'/ be 4M0 , /fa/ytaqre ff\J n 


13515 


% \m M 








a. 


b. 

c. 

d. 


fft 9hll*td'44l€l Aftt 

inactions of the Defendants). . ** . . 

* BrokiSl'm'Jm* A frmCibJr edarj^ 

Sossmc/ 

1/ffff gjnbl 

__ __ g//te WCoftSfinuof, 

uinSTra&ve Remedies. ' " 

Are there any adminis trative remedies (grievance procedures or administrative appeals) available atyour 

institution? OYes tfNo 

Did you submit a request for administrative relief on Count II? □ Yes ^No 

Did you appeal your request for relief on Count II to the highest level? □ Yes No 

If you did not submit or appeal a request for administrative relief at any level, briefly explain why you 
did not. Duf nof KinoiAj u/ X ete&a . -- 
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COUNTm 

1. State the constitutional or other federal civil right that was violated: A * j ■ w » . 

1 „/«< 1 /tfLh&uL And T Sai lf A 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion ^Hfitalmhon 

^Excessive force by an officer □ Threat to safety □ Other: f |U 0££££tped- -• 

3 . SupportingFacts. State as briefly aspossible theFACTS supporting CduOT. D^^ 

Defendant did or didMot do that violated your rights. State the facts clearly in your own words without citing lega 




tcf 




m 




btt 






VtL 


a^?/. 2 /, to Hr 




ftote hov^you were injitfe by the actions orhfrtions of the Defendants). 


rwfa*/, 






Amifc «« SonwfA 

5. Administrative Rem' 


mafiun^ g ut XSL Jf. 1W* ---. 

a Arethere any administr^T^eSS (^e^SpS&dures o?S£&strative appeals) available a^our 

. . ,. o DYes tTNo 

institution? __ 

b. Did you submit a request for administrative relief on Count HI? UYes J*rNo 

c. Did you appeal your request for relief on Count III to the highest level? . ^ Yes o 

d If you did not submit or appeal a request for administrative relief at any level, briefly explam why you 

did not fl- - " 1’^ ^ F 


& Ac* 


worried faff fa 



■U.JSXS 

If you assert more than three Coums, ai 


.Jyr? 


t Wti&trcaj**/ 

tfcb^Txd'd nof 


answer the que^fons listed above fcreach additional Count on a separate P a 8 4 ^^, 

Airf/i 

Me fist 
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E. REQUEST FOR RELIEF 


State the relief you are seeking: 




OQ*A TO 


dollar^ 4br g/t(V Jvfe 

For mv/m' mgr 


been. 


M. 


wcur^on adA+ionil 

. cAoxtS Ht'* Coo&A At M> 

and correct. 


Executed on. 


jd±lk 


DATE 


SIGNATURE OFi 


flFF 


(Name and title of paralegal, legal assistant, or 
other person who helped prepare this complaint) 


(Signature of attorney, if any) 


(Attorney’s address & telephone number) 


ADDITIONAL PAGES 

All questions must be answered concisely in the proper space on the form. If you need more space, you may attach 
no more than fifteen additional pages. But the form must be completely filled in to the extent applicable. If you 
attach additional pages, be sure to identify which section of the complaint is being continued and number all pages. 
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MARICOPA COUNTY SHERIFF’S OFFICE 
JOSEPH M. ARPAIO SHERIFF 

CERTIFICATION 


I hereby certify that on this date 01 September 2016 _ 

I mailed the original and one (1) copy to the Clerk of the United States District Court, District of 
Arizona. 

I further certify that copies of the original have been forwarded to: 

_ Hon_United States District Court, District of Arizona. 

_ Hon_United States District Court, District of Arizona. 

_ Attorney General, State of Arizona. 

_ Judge, _, Superior Court, Maricopa County, State of 

Arizona. 

_ County Attorney_, Maricopa County, State of Arizona, 

_ Public Defender___, Maricopa County, State of Arizona. 

_ Attorney_ 


INMATTLEGAL SERVICES 
Maricopa County Sheriffs Office 
3250 W Lower Buckeye Rd 
Phoenix, AZ 85009 


Cert6 


05/15/2012 
























